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IMPORTANT: indicate by # type of committee you are reporting for: | R 07/2007 REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )
{4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School 8oard or Other Political Subdivision PAC Eor Office Use Only
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I AMFILING A /0 - 2 2"‘ 2 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
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(You must continue to file reports until a DR-3 is filed.) which Election is held
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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
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ADD TOTAL MONEY TAKEN IN THIS PERIOD d;

Schedule A: Cash Contributions total (Attach Schedule A) {(*also see in-kind below) ................ 3‘ 748
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STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
(including candidate’s personal funds)

[ creck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Tretter For Cownai)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; O
marriage) . If surname of contributor is the same as candidate, but there is no Page , of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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CAUTION: Section 688 32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure iaw requires candidate committees 1o diaciose the relationship of any relative making a contnbution to the

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDONYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF S\ BTonnely =7 R
Jort i o L . 2030 | e | &D
Sucun W\e)rg(,v
pce w i
jo- -0 TK* 5 /G 'D 2 j‘:,q 52203 28
[ [0 ] ek, ?3‘6;\ \&N\Mi) &() @&
[0- B0l | New Tn sozoz .
- S s;wé‘;k‘«‘« o~
(o - (7 ::52;3 g\fWﬁﬁ “Zf;a 52}02) 2 -
c
[{yn CK# \\\c‘{\s CLL’P D‘j e
)~ TM"WB Newton, 2 522oa S3.
TR Cﬂ: Wi e llevreows asin 0 <
o -{[A]oxe < M 150 ef/ pureass /é’yglﬂ A0+
o# Rk € M VV\QWK*H_
10-13 01 | cxe tBH S /OOQ/
7 w@\oz thd%JGC?)?
€ J oS
o7 | n 2l ,
vo sl PR e
ke Dede Lnavy Ve o
[0-20-07 1% A/{u\ﬁj/} L. S20) 50
o s 5905
TOTAL (if last page of this schedule) s

committee. Relationship must be shown t the third degree of consanguinity (blood reiatives) and affinity (reiatives by

marriage) .

if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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